
SafecQj Insurance ... 
:\ Llh~·n ~ Mutu.tl Cwnp:u1,. 

October 23, 2015 

Department of the avy 
Naval Facilities Engineering Command Marianas 
PSC 455, Box 195 
FPO AP 96540-2937 

RE: Bond Nos. 070-017-553 I 906002789/82335946 
Nova Group, Inc.- Underground Construction Co., Inc., A Joint Venture 
Contract No. N40192-l4-C-1300, FYJ 3 Milcon Project DESCl303, Upgrade 
Fuel Pipeline, SASA Valley Fuel Fann to AAFB, Guam 

Gentlemen: 

We, Safeco Insurance Company of America and Federal Insurance Company as sureties on this 
project, do hereby consent to the advanced payment of $606,791.84 for materials purchased from 
following supplier, nd Nova Group, Inc., which are stored off site as 
agreed to by the parties. 

(b) (4) ~ 

This consent will in no way prejudice your rights under this bond. 

Safeco lnsmance Company of America 
(Bond No. 070-017-553 Nova) 

Federal Insurance Company 
(Bond No. 82335946 Underground) 

Safeco Insurance Company of America 
(Bond No. 906002789 Underground) 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

Countyof ____ S_a_n_F_r_a~nc~i~sc~o~------------

On October 23, 2015 

Date 

before me, ___ B_e_t_,_ty_L_._T_o_le_n_t_in_o"-, _N_o_ta_ry:..__P_u_b_lic ________ _ 

Here Insert Name and Title of the Officer 

personally appeared _ ____ V..:....:.:..irgw:i:::n~ia:....::.L.:..;B=.I:.::a:.::c:...:.k ______________ ___________________ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

-----------------------------oPTIONAL-----------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: Document Date: --------

Number of Pages: Signer(s) Other Than Named Above: - -------- ----

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ----- -------------
Q Corporate Officer - Title(s): ___ _ ______ _ 
!:J Partner - ::::J Limited u General 
0 Individual 0 Attorney in Fact 
~ Trustee ~ Guardian or Conservator 

CJ Other:------ - - - - --- - -­
Signer Is Representing: -------- -----

Signer's Name:----------------------
0 Corporate Officer - Title(s): ____ ___ _ 
0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 

0 Other: ----------------
Signer Is Representing: ---------------

©2014 National Notary Association · www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of San Francisco 

On October 23, 2015 

Date 

before me, __ B_e_t~ty'-L_._T_o_le_n_t_in_o..:...., _N_o_ta_ry<..._P_u_b_lic ________ _ 

Here Insert Name and Title of the Officer 

personally appeared _ ___ V~iri2.91:.:..:.n:.:;ia::....::.L:....;. B=la:.::c.:..:.k ____________________ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

-----------------------------oPTIONAL-----------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 

Title or Type of Document: ------------- Document Date: -------­

Number of Pages: Signer(s) Other Than Named Above: - - - - - --------

Capacity(ies) Claimed by Signer(s) 
Signer's Name: _ ___________ _ Signer's Name:--- - ---------
0 Corporate Officer - Title(s): _ _ _ ___ _ 0 Corporate Officer - Title(s): ______ _ 

0 Partner - 0 Limited 0 General 0 Partner - D Limited D General 
~ Individual 0 Attorney in Fact 0 Individual 0 Attorney in Fact 
:::::J Trustee =:J Guardian or Conservator 0 Trustee 0 Guardian or Conservator 

:J Other:--- - - ---------- D Other: --- ------- ------
Signer Is Representing: --------- - Signer Is Representing: _________ _ 

©2014 National Notary Association · www.NationaiNotary.org • 1-800-US NOTARY {1-800-876-6827) Item #5907 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 
k'~.R'~~~~:Q·~~~:.ca~~~~~~· ~-:lX'&'~.M~.R'& 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document 

State of California 

County of San Francisco 

On October 23, 2015 

Date 

before me, __ B_e_t...t.ty_L_._T_o_le_n_t_in_o~, _N_o_ta~ry,__P_u_b_lic _ _______ _ 

Here Insert Name and Title of the Officer 

personally appeared ____ V:....:i.:.>rgLin-'-'i.=.a-=L:.:... -=B..:..::Ia=-=c"-'k ____________________ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/ are 
subscribed to the within inst rument and acknowledged to me that he/she/ they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

Place Notary Seal Above 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is t rue and correct. 

WITNESS my hand and official seal. 

-------------------------------oPTIONAL------------------------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: Document Date: ____ ___ _ 

Number of Pages: Signer(s) Other Than Named Above: -------------

Capacity(ies) Claimed by Signer(s) 
Signer's Name:------ --- - --
C Corporate Officer - Title(s) : _ _____ _ 
C Partner - 0 Limited D General 
[; Individual 0 Attorney in Fact 
C Trustee 0 Guardian or Conservator 

0 Other:--- - ----- - --- ­
Signer Is Representing: ---------

Signer's Name: ___________ _ 
0 Corporate Officer - Title(s): _ _____ _ 
0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 

0 Other: -----------------
Signer Is Representing: ________ _ 

©2014 National Notary Association· www.NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 5363294 
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated. 

First National insurance Company of America 
General insurance Company of America 
Safeco Insurance Company of America 

POWER OF ATTORNEY 

Certificate No. __ _ 

KNOWN ALL PERSONS BY THESE PRESENTS: That First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of 
America are corporations duly 01ganized under the laws of the State of New Hampshire (herein collectively called the 'Companies'), pursuant to and by authority herein set forth, does 
hereby name, COnstitute and appoint, JANET C. ROJO, SUSAN HECKER, BETIY L TOLENTINO, M. MOODY, MAUREEN O'CONNELL, J. M. ALBADA, BRIAN F. COOPER, 

ROBERT WRIXON, VIRGINIA L BLACK, KEVIN RE, .................................................................................................................................................................................................................................... .. 

all of the city of SAN FRANCisco state of CALIFORNIA each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge 
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and 
shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 3rd day of 2012 

STATE OF WASHINGTON ss 
COUNTY OF KING 

First National Insurance Company of America 
General Insurance Company of America 
Safeco Insurance Company of America 

By : ~---;:-
Gregory W. Davenport, Assistant Secretary 

On this ...l!L day of May , ~ before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of First National 
Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of America, and that he, as such, being authorized so to do, execute the 
foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on the day and year first above written. 

/···~th~;-r{''"\ 
i . "'iOTAR.\' . § 
• PUScH; • 

\~ii;;]((d}~~cr;l 
By: ~et·~ 

KD Riley, NotafYlilic 

This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of First National Insurance Company of America, General 
Insurance Company of America, and Safeco Insurance Company of America, which are now in full force and effect reading as follows: 

ARTICLE IV- OFFICERS- Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the Presiden~ and 
subject to such limitation as the Chainnan or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, 
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their 
respective powers of attorney, shall have full power to bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and 
attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any lime by the Board, the 
Chairman, the President or by the officer or officers granting such power or authority. 

Certificate of Designation -The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenport, Assistant Secretary to appoint such 
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and 
other surety obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary 
of the Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and biding upon 
the Company with the same force and effect as though manually affixed. 

I, David M. Carey, the undersigned, Assistant Secretary, of First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of 
America do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and 
effect and has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this23rd day of October , 20..!.2_ . 

POA - FNICA, GICA & SICA 
LM$_12874_041012 - 3 Company 

By:----<--~--!-· ......,F-' ,~--
David M. Carey, Assistant Secretary 



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 5363295 
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated. 

First National Insurance Company of America 
General Insurance Company of America 
Safeco Insurance Company of America 

POWER OF ATTORNEY 

Certificate No 

KNOWN ALL PERSONS BY THESE PRESENTS: That First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of 
America are corporations duly organized under the laws of the State of New Hampshire (herein collectively called the 'Companies'), pursuant to and by authority herein set forth, does 
hereby name, constitute and appoin~ JANET C. ROJO, SUSAN HECKER, BETTY L TOLENTINO, M. MOODY, MAUREEN O'CONNELL, J. M. ALBADA, BRIAN F. COOPER, 

ROBERT WRIXON, VIRGINIA L BLACK, KEVIN RE, ...............•.•....•............ .......•.....•.••.................................... .......•..........•..................•...........................•.........................•...........................................•...... 

all of the city of SAN FRANCISCO state of CALIFORNIA each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge 
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and 
shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 3rd day of , ~-

STATE OF WASHINGTON ss 
COUNTY OF KING 

First National Insurance Company of America 
General Insurance Company of America 
Safeco Insurance Company of America 

By: ~--;:-
Gregory W. Davenport, Assistant Secretary 

On this _1!!!.._ day of May , 2012 , before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of First National 
Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of America, and that he, as such, being authorized so to do, execute the 
foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on the day and year first above written. 
,,,,,,~~·~·;~~~J~,, 

t<· ~~~~~~ '\ 
~ PUBLIC -

\~;,;:~."~- :z:~'~,~/ 
''''·~t:.~~·~~~~~~l''' 

By: ro~·~ 
KD Riley, NotaiYblfc 

This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of First National Insurance Company of America, General 
Insurance Company of America, and Safeoo Insurance Company of America, which are now in full force and effect reading as follows: 

ARTICLE IV- OFFICERS- Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and 
subject to such lim~ation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, 
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their 
respective powers of attorney, shall have full power to bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and 
attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the Board, the 
Chairman, the President or by the officer or officers granting such power or authority. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenport, Assistant Secretary to appoint such 
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and 
other surety obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary 
of the Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and biding upon 
the Company with the same force and effect as though manually affixed. 

I, David M. Carey, the undersigned, Assistant Secretary, of First National Insurance Company of America, General Insurance Company of America, and Safeco Insurance Company of 
America do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and 
effect and has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies thi923rd day ot October , 20_!2_ . 

POA - FNICA, GICA & SICA 
LMS_ 12874_041012- 3 Company 

By:---<--~-----'-· -rl"'-' ~--
David M. Carey, Assistant Secretary 



Chubb 
Surety 

POWER 
OF 

ATTORNEY 

Federal Insurance Company 
Vigilant Insurance Company 
Pacific Indemnity Company 

Attn: Surety Department 
15 Mountain View Road 
Warren, NJ 07059 

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE 
COMPANY, a New York corporation and PACIFIC INDEMNITY COMPANY, a Wisconsin cor;;oration do each hereby constitute and 
l!PPoint Virginia L. Black, Brian F. CooperkSusan Heckel) M. Moody, Maureen 0 Connell, Kevin Re, Janet C. Rojo, 
Betty L. Tolentino, Robert P. Wrixon and . Zerounian or San Franc1sco, California--------------------

each as their true and lawful Attorney- In- F11ct lo execute under such designation in their names and to affix their corporate seals to and deliver ror 11nd on their behalr as surety 
thereon or otherwise, bonds and undertalcings and other 'Milings obligatory In the nature thereof (other than bail bonds) given or executed in the course or business, and any 
instruments amending or altering the same, and consents to the modlncauon or alteration of any instrument referred to in said bonds or obligations. 
In Wl1neu Wheroof, said FEDERAL INSURANCE COMP~Y, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and attested 

•~·-~·;-,·;-~~~Janua~,2015. , c 
~~~1 ... 

STATE OF NEW JERSEY 
ss. 

c ounty of Somerset 

On this 12th day of January, 2015 before me, a Notary Public of New Jersey, personalty came Oawn M. Chloros, to me known to be Assistant Secretary of 
FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY. the companies which executed the foregoing Power of 
Attorney, and the ~id Dawn M. Chloros. being by me duly sworn, did depose and say thai she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT 
INSURANCE COMPANY. and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, t!1at the seals affl)(ed to the foregoing Power of Attorney are such 
corporate seals and were !hereto affixed by aut11orlty of the By- Laws of said Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies 
by like authority; and that she Is acquainted Wftl1 David 8. Norris, Jr., and knows him lo be Vice President of said Companies; and that the signature of David B. Noms, Jr., 
svbSl:rlbed to said Power of Attorney is in the genuine handwriting or David B. Noms, Jr., and was thersto subscribed by authority of said By- Laws and in deponent's presence. 

Notarial Seal 
KA'TliERINE J. ADELAAA 

NOTARY PUSUC OF NEW JERSEY 
No-2316685 

Commission Expires July 16,2019 

CERTIFICATION 
Extract from the By· Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY: 

• All powers or attorney for and on behalf of the Company may and shall be exaaJted in the name and on behalf of the Company, either by the Cha1rman or the 
President or a Vice President or an Assistant Voce President, jolnUy with the Secretary or an Assistant Secretary, under their respective designations. The 
signature or such ofllcers may be engraved. printed or l~hognaphed. The signature of each or the rollowing officers: Chainman, President, any Vice President, any 
Assistant Vice President. any Secretary, any Assistant Secretary and the seal of the Company may be affixed by racslmlle to any powar of attorney or to any 
certif"tcate relating thereto appointing Assistant Secre18ries or Attorneys- In- Fact for purposes only or executing and attesting bonds and undertakings and other 
wrltlngs obligatory in the nature thereof, and any such power of attomey or certificate bearing such facslmil9 signature or facsimile seal shaH be valid and binding 
upon the Company and any such Powef so execuled and cartified by such facsimile signature and faCSimile seal shall be valid and b"tnding upon the Company 
with respect to any bond or undertaking to which H is attached.' 

I. Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT lNSURANCE COMPANY. and PACIFIC INDEMNITY COMPANY (the 'Companies") 
do hereby cervty that 

(I) the foregoing extract of the By- laws of the Companies is true and correct, 
(II} the Companies are duly liCensed and authorized to transact surety business In all so of the Un~ed States of America and the District of Columbia and are 

authorized by the U.S. Treasury Department: further, Fecfersl and Vigilarrf are licensed In the u.s. Virgin Islands, and Federal is licensed In Guam, Puerto 
Rico. and each of the Provinces of Canada except Prince Edward Island; and 

(iiQ the foregoing Power of Attorney is true. correct 11nd in lull force and effect 

Given under my hand and seals of said Companies at Warren, NJ th® c t o b e r 2 3 , 2 0 15 

l:JllJJN'D~ 
Oawn M. Chloros, Assistant Secretary 

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AlJTHENTICrrY OF THIS BOND OR NOTIFY US OF NfY OTHER MATTER, PLEASE CONTACT US AT ADDRESS 

Fax 90S 003· 3656 e-mait sure clwbb CXJm 

Form 15·10.(12256- U GEN CONSENT (111V. 12·14) 




